MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-**046096

DEPARTMENT OF PUBLIC HEALTH AND NELFAHSIS 1003 .? STATE FILE NUMBER
.- Registration District No. "2 "7 Primary Registration District No,"—_22_27 *7____ Registrar's No. 1_ 9_____

DO NOT WRITE AMENDED -
ON THIS 5TUB FI L EDG BErs anno 2% =
) of oEATY Y TJ0J 2. USUAL RESIDENCE (Whe!-o decearad lived. If institulion: Residence bafore

a. COUNTY a. STATE Missoﬁri. COUNTY ’ adminion)

VS 300
Rev. 4/59

b. CITY [If outsida corparate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

TOWN St. Louis 75 years TowN St. Louis Yergl No[]

. FULL NAME OF {If NOT in hospial, give Iocnuon) Inside Limin d. STREET {If cutside, give location) Rexide an Farm
HOSPITAL OR ADDRESS

iNsTIUTioN. 4,266 Kossuth : YesKI No () 4266 Kossuth Yes O No Bt

—

¥ |DATE AMENDED

. NAME OF DECEASED First i Lozt 4. DATE Month Day Year
OF

{Type or print)
HARRY STRICKER PEAM November 28 1963

., SEX 4. COLOR OR RACE 7. Married 151 Never Morried [] |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR

_Male Whi te Widowed [J Divorced [] 7/13/1888 75 Months | Days Hoyry Min.

105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and nate or country) | 12, CITIZEN OF WHAT COUNTRY
d t of workmg life, even if rarired) . a = . :
Bphol St Upholster Repairs 5t. Louis, Missouri U, S, &,

13a. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Stricker Etta Unknown Laura Stricker

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SAOCLAL SECIERITY 17. INFORMANT Addrass
[Yes, or unknown) | {If es, give war or datey o .
o | (€ vez, aive mor o cates 2 5 Laura Stricker, 4266 Kossuth

18. CAUSE OF DEATH (Enter only one cause per [ine fof {a), {b], 1. ’ T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DRATH
IMMEDIATE CAUSE [n)WW% = ) :

~

DOCUMENT

Conditions, if any, PUE TQ {b)

wbI::E Qave rlsu( r)o @
a cause (&),
et e | oueto (/J/&M @W%Zg}d L %g_

PART il. OTHER SIGNIFICANT CONDITIONS CONﬂlBUTlNG *O DEATH but not rulaled"m 'lhe terminal PART 1L, If d'e:eaud whs  female was

disease condition given in PART | (a) there a preg n last 90 days.
ﬁoa ll]‘l’ell I:]NoIQUnlmawn

9. WAS AUTOPSY | 20a. ACCBENT SUI([:__I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART {1 of item 18.)

PERFORMED?
YES O %

20c. TIME OF our Month, Day, Year
INJURY -m.
P.M.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, ;UY//‘/N OR LOCATION COUNTY

WHILE AT WORK O farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [} ? __1
. "

- 1. -
21. 1 attended the deceased from_M#F, 1 %nd las? saw ﬁalln on \f‘ N
Deoth occurred st Fa¥ 1 A: m on the dafe stifed sbove, and to the bent of my Imowledge, from 71 /um stated.

(1 a

20. SIGN, ;{ﬁ}] % 27b. 2/0757 W M mj GNED

. . CREMATION, - 23, NAME QOF CEMETERY OR CREMATORY ‘23d LOCATION (City, town, or county) (State)
EMOVAL {Specify) "'
issourl

emov . 2, 1963 New Bethlehem. Cemetery St. Louis Coun Mi

24, FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE%M 'S MIGNA IIEh % ﬂ

| dermi is Ave.l  NOV- 29 1963 ard j 2.
{Licensed Embalmear’s Statement on Revarss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
e

or by _~~ - Student

working under my personal supervision,

. “""-._; ———
Student

Y
Signature of Student Embalmer T

Licensed Embalmer No

P. Q. Addre

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply /
with the above constilutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




